‘ ' [ OMB APPROVAL
FORM D /Séééé OMB Number: 3235-0076
SECURITIES AND EXCHANGE COM § goBINg | Estimated average burden
Washington, D.C, 20549 Saction hours per form........cc..ce.veveen. 16.00
Eﬁ FORM D .
?RQC‘ESS NOTICE OF SALE OF SECURITIESY 16 008 SEC USE ONLY
3:@ PURSUANT TO REGULATION D, Prefix Serial
»\\‘l SECTION 4(6), AND/OR Washiggton, DG | |
L]
moﬂsom UNIFORM LIMITED OFFERING EXEM 9 CATE RECEIVED
Aponn -
Name of Offering {{] check if this is an amendment and name has changed, and indicate change.)
Dorchestar Capital International, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [ ULOE
Type of Filing: ] New Filing B Amendment _
1. A. BASIC IDENTIFICATION DATA
Nama of Issuer (O check if this is an amendment and name has changed, and indicate change.
Dorchestar Capital International, Ltd. \ 08022189
Address of Executive Offices ¢/o Citco Fund Services {Cay}nan Islands) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Limited, Safehaven Corporate Center, Leeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman {345) 948-3977
Cayman Islands, British West Indles
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of investment managers’ funds which include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.

Type of Business Organization

[ corporation [ limited partnership, already formed (4 other (ptease specify)
{0 business trust ([ timited partnership, to be formed Cayman Islands exempted company
Manth Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 l l 0 4 | & Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fita: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy cr bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notica shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. !ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
’ to f

ile the appropriate faderal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a fedaral notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,
SEC 1972 {5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each prometer of the issuer, If the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director Investment Manager

Full Name (Last name first, if individual); Dorchaster Capital Advisors International, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer {4 Director (J General andfor Managing Partner

Full Name (Last name first, if individual}): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: [} Promoter ] Beneficial Qwner O Executive Officer &4 Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms Managemant Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box{es) that Apply: C Promoter ] Beneficial Qwner (O Executive Officer B4 Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Bres, David

Business or Residence Address (Number and Street, City, State, Zip Code): clo dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (4 Executive Officer {1 Director [ General and/or Managing Partner

Full Narne (Last name first, if individual); Halpern, Michael J.

Business or Residence Address {Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter (O Beneficial Owner (O Executive Officer O Director {J General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Officer {J Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner (O Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter (O Beneficial Qwner O Executive Officer [] Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccoeeviens O vYes &G No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any iINdIVIAUAIT .........ccorrviicee e es e $1,000,000**
" may be waived

3. Does the offering permit joint ownership of @ SINGIO UNIt? ......civveeiirviaiiriie e eessrsrarerrssrsrerssineesersssssess essesssenee O Yes K No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities In the
offering. If a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)...

Ofag 0wk Oiaz) Ore) OrcAl D[COI D[CT] DIDE] D[DCI D[Fl-] OleAl Omnr Oeol
Oml Opn Oea Oks] OKy] Ora AOmeE] Ovol Oma) O OmN O ws) O (MO]
amn Ome O OmH Omg Owv 0wyl Owel Omwop OH 0K O©OR OPA]
Ome Owsc Ao Orn Omg An Ovn Orva Owa Owy] Ow) Omwy OPR]

O Ali States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates)... .. ....oo.ovuiie e e e e

Ory Ok Om|z 3dme dica Acol OeEn Oipe OPc Ory Oea Omg 3o
Om Owmi Oova Owks Ok OpAa Om™e OMop OMA OmMy OMN Os] O (Moj
Omm OMne Onv OWH aOmg amv ANyl OiNel OiNol OH 3K O©R) OPAl
QR Otfsc) Osol adrN Opx Owpn dvn OwrA Owa Owvl Owl Owy] OPR]

[ Al States

Full Name {Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........ci i orir i et e e et e

Owa Orlky OAz1 OmR Oca O(co Oen Owe Opc OFg Oea O] 0o
Oceg OpN Opa OKs) Okl Oral OME OmMo) Oma O O My OMs) O MO)
Omm Omwe Omv OWNH ONg OWNM ONY) Ome) OINop OoH O K O©Rl OPA)
Ory 0Otrsel Orsol OrN OMmq dwm Ot OwnA] Owa Owv Omwg Omwy] OIPR)

O All States

(Use blank sheet, ar copy and use additicnal copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate
sold. Enter *0” if ans
box (7 and indicate

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[ T SOV U U OOV RO STUT U BTUTUOU $ $
Equity . $ $
[ common O Preferred
Convertible Securities (iNCluding WAIMANTS)..........o.voc e eas e et enseenes 9 $
Partnership INEEIESES ... cviuivccrrinsee st ess s b sstsa st st sh st b e e eeem e et smeeseemsaessaeseesesaesesmeerennes $ $
Other (Specify) OSSOSO $ 1,000,000,000 $ 89,861,126
TOLAL et e e s e e $ 1,000,000,000 $ 89,881,126
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEItET INVEBIOIS ...cooi et s s e e e s e e e e e ens e va s e snssn e ean et e s te e besate 59 $ 89,881,126
Non-aceredited INVESIONS ... s e e e eae e een e er e s bneas 0 $ 0
Total {for filings under RUI@ 504 0NIY) c.c..cveeiirerie s sree st v e s snssesens NiA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 534 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sald
RUIE 505 ... coriiiiiii i e e st e as s e b e e g sbssass sh saraseeabenbrensenteabernebtsane NIA $ NIA
REGUIALION A oiiiiiieeeiceiii sttt et e oo ee e e e sre b e ea o et otne 1hesebsshsentsrnernestennesatranssessasenssnstesas N/A $ NIA
Rule 504 N/A $ N/A
TOMAL ...ttt st n et et e b sae b e an s st e et s ene et et e s enseasaneeneen N/A $ NIA
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENTS FEES ...t ettt s te et eem e e ase s e e e e st e ban b e e enbessanternsseesessansin O $
Prnting and ENGraving COSS ...c..ivoiviirereirirereireiceee e seesmreree s s ses e sessssssssas s ssssensasasssssenssssanssanesssnnsans = $ 2,500
LBOAI FBES ..c.eeeeiecerrec et et eo et st e et a s e e re et er et ras e et senrbetensernterensre 00 $ 94,748
ACCOUNING FBES ..ottt eecsetsrvesser s eetesas st ressssae s rass e e s easssese e et snnssenssessnassnsnssssassesensesnssesnnsens 104 $ 7,500
ENGINERMNG FEBS ....coivcviveeeeieeec it eeeeeesseeecetee st eese st ssmsssssssassessssestsssenssssonnssvassensnssntoenssssoassontsssessenssres L) $
Sales Commissions {specify finders’ fees $EParately) ........vvevvieeiieiesrsirssss s e sssesmsssresrermens LJ $
Other Expenses (identify) ) OSSR < $ 5,000
TOAN et e et et e e e er e e e e e e er e e e nan st eeabas saesanasennenbeaserneebeanarennen & $ 109,748
40f 8

offering price of securities included in this offering and the total amount aiready
wer is “none” or "zero.” If the transaction is an exchange offering, check this
in the columns below the amounts of the securities offered for exchange and
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“ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 999,890,252
“adjusted gross proceeds 0 the ISSUET. . ... ... virrerrirrerir e s rsesrerraserenre e rresresserass s rasern
§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. [f the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.
Payments to
Officers,
Oirectors & Payments to
Affiliates Others
SAlANES ANA FEES.....oe et st aas e esaea b ebea b eens st onsasat s O $ ] $
Purchase of real @State.............cc.oeviueeeeeeeeeeeeeee e e g $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities .......coeveveveeerenoeeeans a $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT (0 8 MBI ....oiii it ccr ettt st creee st st b e et se e eraresmssrnesasseeseesmesesssnnnas O $ O $
Repayment of iNdebtedness ..ot e eeeeseenees s eeeneen O $ O $
WOTKING CAPIAN. .....ceveeeee et e ee e s s et ses e eet st snasseeenasseesaannen a $ O $
Other (specify): O $ O $
Shares O $ $ 999,890,252
COIUMN TOMAIS 1ttt ittt eeee st s et e st sesenesene st eneemee st e s ane st eneam st eeaes d $ & $ 999,890,252
Total payments Listed {column totals added)........oeoeieieieriieien e X $ 999,890,252

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant te paragraph (b)2) of RuIAe, 502.

Issuer (Print or Type) Signature / ——— Date

Dorchester Capital International, Ltd. DY January 14, 2008

Name of Signer (Print or Type) Title of Signer (An/nt or Type}

Craig T. Carlson Chief Financial Gfficer of Dorchester Capital Advisors International, LLC, the Investmant
Manager of Dorchester Capital International, Ltd.

ATTENTION

DC-983591 v1 0308073-00106
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E. STATE SIGNATURE
N Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice Is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

el
Issuer {Print or Type) Signature / Date
Dorchaster Capital International, Ltd. - / January 14, 2008
i Name of Signer (Print or Type) Title of Signer (PrirkacFpe) ’
| Craig T. Carlson Chief Financial Officer of Dorchestar Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB - Item 1} {Part C - Item 1) {Part C - ltem 2) (PartE —Item 1)
Number of Number of
Accredited Non-Accradited
State Yeos No Sharos Investors Amount Investors Amount Yes No
Al
AK
AZ
AR
CA X 1,000,000,000 17 $19,183,007 0 $0 X
co X 1,000,000,000 1 $574,386 0 30 X
() X 1,000,000,000 1 $485,200 0 30 X
DE
DC
FL X 1,000,000,000 1 $5,783,952 0 $0 X
GA
HI
D
IL X 1,000,000,000 1 $14,700,000 0 $0 X
IN X 1,000,000,000 1 $4,750,000 0 $0 X
1A
KS
KY
LA
ME X $1,000,000,000 1 $1,800,000 0 $0 X
MD
MA X 1,000,000,000 1 $3,600,000 0 $o X
Ml
MN
MS
MO X 1,000,000,000 2 $4,152,000 0 $0 X
MT
NE
NV X 1,000,000,000 1 $2,000,000 0 $0 X
NH
NJ X 1,000,000,000 3 $2,343,985 0 $0 X
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C —ltem 1} {Part C ~ Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accradited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 19 $19,371,662 0 $0 X
NC
ND
OH X 1,000,000.000 5 $6,060,000 0 $0 X
oK
OR X 1.000,000,000 1 $2,000,000 0 $0 X
PA
Ri
sC
SD
TN
X X 1,000,000,000 2 $2,429,334 Q 50 X
uTt
vT
VA
WA
wv
wi X $1,000,000,000 1 $1,250,000 0 $0 X
wYy
PR
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